WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14362

State File No.
LD APR 25 {
'BLRTH NO. 953 RE&. DiST. NO. [ Ez PRIMARY REG. DIST. m._[__e,?____ chufrar:Nc.../i?‘i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ick befors
. H A Jdnimlon).
& OUY  jackson _ & STATE w14 ssourd b. COUNTY Jackson e
b. CITY (If outelds corpurats mits, write RURAL and give c. LENGTH OF c. CITY (If cutside sorporate limits, write BURAL and give mnnhlp)
OR wownabip) | STAY tin this placs) ?
TOWN  Kangas City 50 years TOWN Kansas City

. FULL NAME OF (If net in bospital or institution, give atrest nddress or location)
HOSPITAL OR

(I rural. give location)

TDRES 3626 Woodland Avenue

INSTITUTION 3626 Woodland Avenue
3 NAME OF 8. (Flrst) b. (MIdals c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED
(Typeor Print)  SARAH EMALINE MATTHEWS DEATH April L 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| o M0ER ¥ YRAR | 0 NDER 11 S,
. WIDOWED, DIVORCED (gy-dm last birtbday) | Montha l Days | Hours | Min.
Female ' | White Widowed Dec. 7, 1855 I
10. USUAL OCCUPATION Girakind ot work | 10b. KIND OF BUS'“BSD?,'},- IN | 11 BIRTHPLACE  (¢icy aad Stase or Foreipn Country) 12_CITIZEN OF WHAT
Housewi fe At Home Adnsworth, Iowa / U.5.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eli Hobsteater -_ Strain Dr. Francis Matthews
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIP"TO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
87 waknown) | (If res, st dates of service) .
ﬁgw now T8, KIYR WhT oY Cates None Harry Ee. Matthews,3626 Woodland, K.C. ,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter anly onsenusper | 1 BUGRASE O EO oA, Arterio Sclerosis—General %0 vears
line for (a}, (b), and (¢) ()] Y
*This does nol mean ANTECEDENT CAUSES 01d AEB
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
. [| a2 heart faflure, asthenia, rtn to the above couse (o} slating
lete: 1t mecna the du- | e vaderiyimg aapacledt. . . . - . R e v ms o d L x
eare, injury, or complica- DUE TG § (") —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - A S D v
Conditions contributing o the death bus not - I L,
related (o the disease or condition enuring death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPER_ATIDN‘ 7 . 5 L s 20, AUTOPSY? ]
= TION 2 on o S SR D[}
i) ) ) YES . NO

21a. ACCIDENT " (Bpedily) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsetory, sureet, ofios bldy., o) |- \ .

HOMICIDE _ . . i e - .
21d. TIME (Mooth) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

' mm.n‘r NOT WHILE
IN.'URY n. AT WORK

2! hercby certify that. I aumdcd the deceased from _About

o _April Lth 19L53.', that I last saw the deceased

, and that death occurred at ]-_ﬂ-ési;a., from the causes and on the date slated gbove.

£| 23v. ADDRESS
1103 Grand Avenue, K.C.,Mo.

23c. DATE SIGNED

~6-1953

wu. 24b. DATE | 24c. KAME OF cmmav OR CREMATORY | 24d. LOCATION (City, tows, o7 county) (Btate)
Ml . o .
Apr, 7 s 1993 LIy Kansas City B
[mn_ REGI!SIR 25 FUNERAL DI RECTOR" S A DD.E
m; sz,o B} E/ Creek Blvd
- ”~




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of byam .

Student Embalmer No.

vorking under my persona! supervision, . ' .
Sigm:r% LE, C/j‘} AR L'z 7 G

Student ,.snescrcscsssnver weuseansdnustenss

Student Embaloer
’ ‘ Licensed Embalmer No.___&é..._%.gl.

P. 0. AddredX { &4 ) bl

Note: The ahs'e'MUéi' B'E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




